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As a belowSWtdi2£tf*^ntor, I hereby declare that: 
My residence, post office, address and citizenship are as stated below at 201 et seq. beneath my name. 



I believe I am the original, first and sole inventor if only one name is listed at 201 below, or an original, first and joint inventor if plural names 
are listed at 201 et seq. below, of the subject matter which is claimed and for which a patent is sought on the invention entitled 

SYSTEM AND METHOD FOR DATA QUALITY MANAGEMENT AND CONTROL OF HETEROGENEOUS DATA SOURCES 

and for which a patent application: 

□ is attached hereto and includes amendment(s) filed on of applicable) 

ta was filed in the United States on October 12, 2001 as Application No. 09/976,813 (for declaration not accompanying application) 
with amendment(s) Filed on ofa PP i,cahie) 

□ was filed as PCT international Application No. on and was amended under PCT Article 19 On (if applicable) 

I hereby state that I have reviewed and understand the contents of the above identified application, including the claims, as amended by any 
amendment referred to above. 

I acknowledge the duty to disclose information known to me to be material to patentability as defined in Title 37, Code of Federal Regulations 
§1.56. 

I hereby claim foreign priority benefits under Title 35, United States Code, §1 19(a)-(d) of any foreign application(s) for patent or inventor's 
certificate listed below and have also identified below any foreign application for patent or inventor's certificate having a filing date before that 
of the application on which priority is claimed: 



EARLIEST FOREIGN APPLICATION(S), IF ANY, FILED PRIOR TO THE FILING DATE OF THE APPLICATION 


APPLICATION NUMBER 


COUNTRY 


DATE OF FILING 
(day, month, year) 


PRIORITY 
CLAIMED 








YES □ NO □ 








YES □ NO a 








YES □ NO □ 



I hereby claim the benefit under Title 35, United States Code, §1 19(e) of any United States provisional application(s) listed below. 



PROVISIONAL APPLICATION NUMBER 


FILING DATE 















I hereby claim the benefit under Title 35, United States Code, §120 of any United States application(s) listed below and, insofar as the subject 
matter of each of the claims of this application is not disclosed in the prior United States application in the manner provided by the first 
paragraph of Title 35, United States Code §112. 1 acknowledge the duty to disclose information known to me which is material to patentability 
as defined in Title 37, Code of Federal Regulations. § 1 .56 which became available between the filing date of the prior application and the 
national or PCT international filing date of this application: 



NON-PROVISIONAL 
APPLICATION SERIAL NO. 


FILING DATE 


STATUS 


PATENTED 


PENDING 


ABANDONED 

































* for use only when the application is assigned to a company, partnership or other organization. 
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reby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are 
?ved to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are 
shable by fine or imprisonment, or both, under Section 1001 of Title 18 of the United States Code and that such willful false statements 
jeopardize the validity of the application or any patent issuing thereon. 




FULL NAME 
OF INVENTOR 


LAST NAME 

Stull 


FIRST NAME 

Edward 


MIDDLE NAME 

Larue 


2 
0 
1 


RESIDENCE & 
CITIZENSHIP 


CITY 

Brookeville 


STATE OR FOREIGN COUNTRY 

MD 


COUNTRY OF CITIZENSHIP 

U.S.A. 




POST OFFICE 
ADDRESS 


STREET 

20600 Georgia Avenue 


CITY 

Brookeville 


STATE OR COUNTRY 

MD 


ZIP CODE 

20833 






SIGNATURE OF INVENTOR 201 


DATE 




FULL NAME 
OF INVENTOR 


LAST NAME 

Lang 


FIRST NAME 

George 


MIDDLE NAME 


2 
0 
2 


RESIDENCE & 
CITIZENSHIP 


CITY 

East Northport 


STATE OR FOREIGN COUNTRY 
NY 


COUNTRY OF CITIZENSHIP 

USA 




POST OFFICE 
ADDRESS 


STREET 

3 Blacksmith Lane 


CITY 

East Northport 


STATE OR COUNTRY 
NY 


ZIP CODE 

11731 






SIGNATURE OF INVENTOR 202 


DATE 






FULL NAME 
OF INVENTOR 


LAST NAME 

Lentz 


FIRST NAME 

Robert 


MIDDLE NAME 

John 


2 
0 
3 


RESIDENCE & 
CITIZENSHIP 


CITY 

East Hartford 


STATE OR FOREIGN COUNTRY 

CT 


COUNTRY OF CITIZENSHIP 
U.S.A. 




POST OFFICE 
ADDRESS 


STREET 

159 Naubuc Avenue 


CITY 

East Hartford 


STATE OR COUNTRY 

CT 


ZIP CODE 

06033 






SIGNATURE OF INVENTOR 203 


DATE 

Dec. 27, 2001 




FULL NAME 
OF INVENTOR 


--7 

LAST NAME / 


FIRST NAME '^ J 


MIDDLE NAME 


2 
0 
4 


RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 




POST OFFICE 
ADDRESS 


STREET 


CITY 


STA I E OR COUNTRY 


ZIP CODE 






SIGNATURE OF INVENTOR 204 


DATE 




FULL NAME 
OF INVENTOR 


LAST NAME 


FIRST NAME 


MIDDLE NAME 


2 
0 
5 


RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 




POST OFFICE 
ADDRESS 


STREET 


CITY 


STATE OR COUNTRY 


ZIP CODE 




SIGNATURE OF INVENTOR 205 


DATE 



(2) 



NY2 - 1245464.1 



